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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |¢ 
CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEA! 
STATE COUNTY 


omy G je corporate limite, write RURA; LEROTEL OF STAY cry (If oytgide corporate limits, write RURAL eo nearest) 
ree 2 cOwWN — Pte - 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


(If rurai, give location 


STREE’ ) 
ADDRES: 7, 
cs iad 


. NAME OF (Middle) (Last) 7| 4. DATE (Year) 
DECEASED: OF ‘J 
(Type or Print) DEATH: 19 3 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


Iv UNDER 1 YEAR | 1F UNDER 24 11 


ify) ¢ ie Saal Days | Hours Min. 
y hA@. y \ 3 yrs. 
KIND OF BUSINESS,OR | 11. BIRTHPLACE (State or foreign country): - Boxy OF WHAT 
INDUSTRY: nga: 
5 Te | sf, 
‘. tLe. 14. MQ i: 
BAe ‘ 


‘AS DECEASED Ever IN U.S. ARMED Fo! 


87 16. Soctau Securiry No.: iz. D f ¥ 
= Dares ia aaa P/F 389] 
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G 
H. OTHER SIGNIFICANT CONDITIONS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Pe 
Om: 


Immediate cause (8) 
DUE TO 


Ny 


Antecedent cause(s) 


meteor coviiteipne (St ony: (D9 LA AS nn Secon 
giving rise to the above cause DUE TO 


stating underlying cause iast 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


20. AUTOPSY? 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION; 
—— Ye No 


21. ACCIDENT (Specif, PEACE (Home, farm, factory, street, (CITY OR TOWN) OUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
p33 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCC ED HOW DID INJURY OCC 
OF Whileat Not whj 
INJURY M. | work) ‘ork 1) 


22. 1 meow, y_that I at! 


sich HOR cf a 2. 
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ice? Preece 4 =e I last saw the deceased 
Zidm., ftom the causes and on the date stated above. 


d the deceased froma, fred 


that death occurred at... 
(DEGREE OR TITLE) ADD 
U7 


CP” 


25. REMOVAL (Spepiiy) 
es (Spofify: 


S KA DATE SIGND 
4 Le d 
g A ee CAS 
-REMATION DATE THEREOF NAME OF CEMETHRY OR-BREMATORY 7 LOGAT. (City, town, or cgnnty) \(S' 9] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 209 
CERTIFICATE OF DEATH Reg. Dist. Now th La.fnnuens 


i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND stare Md. counry Somerset 


on (10 outs ae coal gminnits, write, RURAL ae Some CUTY (If outside corporate limite, write RURAL and give nearest town) 
E 0 56 yrs TOWN Shelitown 

HOSPITAL OR eT (it rural, give location) 

INSTITUTION OR SOD RESS 


STREET ADDRESS Ry pel Rural 


35 NEM oe eo (First) (Middle) 4 (Last) 4, DATE (Month) (Day) (Year) 
(iyeor Fin) ORVILLE ALDON BELL pean: Feb. 16, . » 53 


6. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER ] YEAR| I UNDRR 24 RRS. 
+p RACE: | WOW ea DIVORCED, Months] Daya 3 
4 ? 
White Grecityarried |June 17, 1868 84 yrs. 


‘AL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 72. CITIZEN OF WHAT 
i: done during most of working life, INDUSTRY: » COUNTRY? 


on if retired arn owner Farming Maryland USA 
12. FATUER'S NAME: 14. MOTHER’S MAIDEN NAME: 


George A. Bell Annie Brittingham 


15, Was Deczasep Ever In U.S. Ansep ine 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,}| (If Yes, give war or dates of 
No servic) Mone None Mre. Grace A. Bell, Shelitown, Md. 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pul teat a) 


Immetiate cause 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to 

stating underly 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF pag RBG: 18b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Not) _ 


21. ACCIDENT (Specify) PLACH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae Whiieat Not whiic 


19.5 23, and that death occurred at... 


GREE OR TITLE) ADDRESS _ DATE SIGNED 
cetlherin ’ “Yn aac Ma. nd 2-19-53 _ 
23. ER bee aval | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecify) : 7 2 " 
Hiriat "12/18/53 Presbyterian Cemetery Rehoboth, Md, 


ee, REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


BPA Henry _H, Watson, Pocomoke, Ma, 


., from the causes and on the date stated above. 
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please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 209 7 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. 22.6 0... 


PLACE OF DEATH: 


county Somerset MARYLAND 


USUAL RESIDENCE (IFOME) OF DEC EASED: 
Somerset 
STATE Md. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN Oriole 


LENGTH OF STAY 
(in this place) 


80 veers 


COUNTY 
(If outside corporate limits, write RURAL and give nearest town) 


CITY RUR 
OR 
Oriole 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural give location) 


ADDRESS 


age is especially important. Physicians: 


+ MAME yg Pio 
(Type or Print) William 


(Middle) 
Sidney 


(Last) 
Bemnett 


4. DATE (Month) (Day) 


Deatu: Feb, IO 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


male white (Specify) 4 dowed 


“Toa. USUAL SRCUPA TION. Give kind of 
work done during most of working life, 


merch?) : 


Nov. 


8. DATE OF BIRTH: 


Vn 25,1872 


10b. Hata OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) : 
USTRY: 


Tr UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday: Ir UNorn T YAR 
| Months) Days 


yrs. 


COUNTRY? 


iF CITIZEN OF WHAT 
U.S.A, 


sarcherilsing 
13. FATHER’S NAME: 


John S. Bennett 


Ma. faryland 
14. MOTHER'S MAIDEN NAME: 


> 


15 Was DEcEASED Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) no’ 


16, SoctaL Security No.: 


no 


ah Shore 
17. INFORMANT & ADDRESS: 


Mr. Willie J, Bennett 


Oriole, Md, 


18. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1p20-0 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing def, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 


Yer 


21, ACCIDENT 
SUICIDE | OF 
HOMICIDE INJUR 


(Specify) - watt io farm, factory, i | (CITY OR Se eee he (STATE) 


a 


a office bldg., — 
TIME (Month) (Day) (Year) four) INJURY goer Sha 

or While at ile 
INJURY m, Work 0 oy we 


| HOW DID INJURY, 


22, I hereby certify that I attended the déceased from 


aliv er act 0, 19, 


| and that death occurred at_. 
SIG) R 


(Deer or title) 


2 
NAME OF CH 
A 


23. TREMOR: CREMATION, 


EMDR A Ip [Specify) 


DATE THEREOF 


that I last saw the deceased 


re LL 194 


‘rom the causes and on the date stated above. 


? ADDRESS , idan sy WiE-ie% 
E 


IN (City, town, @r county) (Sthte) 
Md. 


Venton, 
* ~~ ADDRESS 


é 


DATE REGD BY LOC — we 
Ss 


rincess 


Amne, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0269 
CERTIFICATE OF DEATH Reg. Dist. No. ab S 


1, PLACE OF DEATII: 7 . USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND strate Maryland Somers ebunry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) {in this place) OR 


pce Crisfield | lifetime | TOWN Crisfielad 
WOLF, visiting friend-- Me NO hehe ceked ane 
Chesapeske Ave sia SUR. 


STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) \"8 4. DATE (Month) (Day) (Year) 


tReet rin)  JHAUIE BETHARD Beam: Febs 24, 9 DB 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| ir UNDER 1 YEAR | iF UNDER 24 MRS. 
1 a Ri: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
female |white (Srectty): widowed! Feb. 22, 1800 73 yrs. 


“10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, . INDUSTRY: COUNTRY? 


even if retired) 1 oUSeWwife Domestic King Williem County, Ve Usa 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


unknown unknew 


15 Was Deceasev Ever IN U.S.ARMED Forces?| 16. SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a eervice) = -- Jesse J. Bethard-Lingsten, Md. 


18. MEDICAL CERTIFICATION interwi Bene 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AOD, Ly cause or is Oh re ee ee trsrsarhashaby 


Antecedent causes (s) 


Diseases or conditions, if any, AP. rt, ee ee aes 3 
giving riae to the above cause pag 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7% 
Yes No 


11. OTHER SIGNIFICANT CONDITIONS | 


office bldg., ete.) 


21. ere (Specify) es (Home, farm, factory, as | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNguRy 


£6) While at Not While 
INJURY m. Work (1) At Work [) 


22. I hereby certify that I attended the deceased from .j. 234: 


alive on >» , 195° and ore death occurred at . Mi: 30a «mM , from the causes and on the ae stated above. 
caiods ie hy : ‘Degree or fitle) ’ “ADDRESS ATE SIGNED 


yea - Qse8 we) ay jae 5 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


23. ata SiieararT o, THEREOF NAME OF CEMETERY OR CREMATO! Rae (City, town, or county) (State) 


REMOVAL, WSreclt”) "| Pep ,26,195d Rehobetn tres. Cemetery Renobetu, la. 


BATE REC BY LOCAL} REGISTRAR’S SIGNATURE Pe UNERAL ued A ~~ ADDRESS 
bce oe (aT, Uo. a et ata Ly Aad yt 
: : 


531 W, Nad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 
g CERTIFICATE OF DEATH Re. Dist. No. 2 bikes 
o - = 
3 I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 
a 
C a county Somerset MARYLAND state Maryland Somersetounty 
a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2B OR and give nearest town) 1? his place) OR £ 
xh TOWN Orisfiela etire TOWN Crisfield 
(rz TOpPIANOR = STREET (if rurai give Joeation) 
e@ STREET ADDRESS &L7 he birst Ste ADDRESS =217 KR. First St. 
3. NAME OF (First) (Middle) (Last) 4, DATE ; (Month) (Day) ~ (Year) , 
DECEASED: i ort OF 
(Type or Print) JOHN FRALELIL BETTS peaTH: Febs 26, 19 53 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE Inst birthday :)IF UNOER 1 YEAR| IF UNOER 24 HRS. 
3 + VOR Months Di Hor Min. 
ale Wo. at (Specify) = Wi het > hi Re. 2, 1879 43 yre, | Months; Days nurs 


“0a. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eve retired) -Tarmi ng fer nimself Crisfiela, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joni Betts Mery E. Bethard 
15 Was DECEASED EVER IN U.S.ARMEO FORCES?| 16. SociaL SecuniTy No.:| 17. INFORMANT & ADDRESS: OLY Rs FiPsites 


(If Yes, give war or dates of 
service) —— 


AS no, or unk.) 


irs. Charles i. Goldsberough-Crisfield, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 


—“Tmimediate cause 


Oe 
Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (5) 

Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlyi 


NFADING INK. Supply every item of information ca 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


Last RGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesC) Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 0 At Work [1 


22. I hereby certify that I attended the deceased from Toke. .. AMS. to DE. Whey 1903,., that T last saw the deceased 
alive one XS, 19.52), and that death occurred ate Sef... » from the. causes and on the date stated above. 


age is especially important. Physicians: 


SIGNATURE (Degree or title) ATE SIGNED 
Ox Ay wa. = &\ 7 (& WAG ' 
23. BCL ae ee DATE THEREOF NAME OF CEMETERY OR CREMAT' LOCATION (City, town, or county) (State) 
WL PAts [Srecity) fear. 1,1953 |Sunnyridge Cemetery any eld, lid. 


PLEASE WRITE PLAINLY, WI 


DATE RECD BY ae REGISTRAR’S SIGNATURE 34. FUNERAL DIRECTOR ADDRESS 
R20"), "453 | Vos dag len) pee eis = ee Be 
S31. Wrest, “Chafutd id. 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH Yer (pr) 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NFO, 


. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF baat 
Cc TY Ss COUNTY A. 
MARYLAND 
pas Ghepeet le one limits, write RURAL and aL Pe ated (if outside cor ve limite, write RURAL and give nearest town) 
give own) E Zs i 
TOWN a TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (Month) 


OF 
| DEATH 22 


(Day) 


€. COLOR OR RACE | 7, SINGLE, MARRIED, TH | 9. AGE lant hithday | Wunder 1 year funder 24 nna 
WIDOWED, DIVORCED, Months | Baya [Hours | Min. 
“nec @ 


30a. USUA: 
done di 


OCCUPATION (Give ad of work | 12, Crtzen or WHat 


Country? 


| 14. MOTHER'S } 


Was Docecgeo Even Iv US Annep Forces? 
(Yea, no, or unfshown) | (it yes, give war or dates of 
jeervice) , 


16, SociaL Security No. 


— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH 


Immediate cause (a) A 


Antecedent cause(s) 
Diseaaes or conditions, ifany, — (! 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, parm factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg,, ete.) 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) eae: OCCURRED HOW DID INJURY OCCUR? 
OF He at Not White 
m, ‘Work BD __ At work Gos 


22. I hereby certify that I attended the deceased from ~W~.".. J4- es 9p >that T last saw the deceased 


alive on: from _the causes and gn the date pend ahd y 


(Degree or title) 


Zi 6 
NAME OF ae ais OR bi sla as 


: 


&: 
‘he corféct 


~~ 


NG INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legib! 


IN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2 >| no 


NTR a vl ye) ry) lis 
CERTIFICATE OF DEATH Ree, Dist. No. 26.5. 

1, PLACE OF DEATA: - Z, USUAL RESIDENCE GIOME) OF DECEASED: = 
country Someraet MARYLAND STATE Maryland __ county Somerse 
ony ae outside corporate limits, write RURAL LENGTH OF mod Gas (If outside corporate limits, write RURAL rnd give nearest town) 

‘ive, OWN (in this place 
Rwtetertele™ | hn Oriefield 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS vioCready Hospi tal = Jacksonville Road = 
3, NAME OF 4. DA’ h Da Y 
DECEASED: (First) re (Last) | DATE (Month) (Day) (Year) 
(Type or Print) Lather J, augherty pratH: February 28 19 63 _ 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, Di ee Na OF ee 9. AGE last birthday :|1F UNDER 1 YEAR| {PF UNDER 24 HRS. 

RACE: WIDOWED, res 


68 i, ‘eet | 38° Houra;| Min. 


i, BIRTHPLACE (State or foreign country) : 


male | white (Sreity): "Married Sept. 1,1884 


“J0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY 


12. CITIZEN OF WHAT 


wen if retired) "Grab dealer! Seafood, Crabs | Crisfiel field ,M, USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA 
George Daugherty Mary Dize tb 


17. INFORMANT & ADDRESS: 


Lione? Daugherty,Crisfield,Ma, 


18. MEDICAL CERTIFICATION Interval Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AEGON |S 1H hereree 


Immediate cause 


15 Was Deceasep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) 


16. SociaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
ie 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes NoD _ 
21. ACCIDENT (Specify) RLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fwsory —_ 
one (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNyury m, Work (] At Work 0 


22. I hereby certify that I attended the deceased from Jena. LF; 19.82, to . fod. 28... 19524., that I I last saw the “deceased 


li n £3., and th /, the date stated above. 
a pve’ on dk f.., 19 an mat, desth occurred at 3 bod dog ton mate CeUBES and on the da! Pigs 


N. Baw J.B» Dre. 2/953 
23. ‘BURL i, weer DATE THEREOF NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, oF county) (State) 
s us a” Mar, 3,1953 |Sunny Ridge Cemetery lGrisfield, Maryland 
DATE REC'D BY | RECISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR DDRESS 


Ss 2 | SANS Sl rward @, Covington, Crisfield,Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 (i 
CERTIFICATE OF DEATH Reg. Dist. No. abs 


we 
- 
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PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED? 


COUNTY Somerset MARYLAND state lb arylend Somers €gunty 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and rive nearest town) 
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. SEX: COLOR ORf | 7. SINGLE/ MARRIED, elie DATE AF BIRTH: 9. AGE Jest birthday] tf uNoee 1 year] Ir UNDER 24 URS, 


ata , DIVORCED, nths | Days | Houra | Min. 
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CERTIFICATE OF DEATH Reg. Dist. No.. 265 
I. PLACE OF DEATH: 7 ?, USUAL RESIDENCE (HOME) OF DECEASED: - 
county SeMerset MARYLAND stateliarylend Somersetcounry 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town), (in this place) OR Waiad : 
TOWN Urisfield | one week gate Crisfield 
HOSE ITAL OR - Pai (If rural give location) 
STITUTION OR “ ‘4 ADDRESS ;* 
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SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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YER The TR ATS 
CERTIFICATE OF DEATH Reg. Dist. No. a6 “a 
1, PLACE OF DEATH: = 2, USUAL RESIDENCE (110ME) OF DEG EASED: 
___counry Somerset MARYLAND state arylaend Somersetcounty 
~~ cry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town). (in. this place) 1) 
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DECEASED: cA hs OF U 2 
DECEASED: WARY DELUR LANDOK OF am: Feb. 24 9d 
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WIDOWED, DIVORCED, Months | Days | Hours | Min. 
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“0a. USUAL OCCUPATION Give kind of 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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13. FATHER’S NAME: 
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RAMPYAL] (Srecity) “ [Feb .27,1955| Sunnyridge Cemetery Crisfield, Na. 


22. I hereby certify that I attended the deceased from ./...7..57..=j19--....., to cts Ae %Y..., 1995.3, that J last saw the deccased 
alive on rh. «29, 1997.3, and that death occurred at . 10:00p. MM, from the causes and on the date stated above. 


DATE REC) BY,LOCAL| REGISTRAR’S SIGNATURE UNERAL DIREC 3 ADDRESS 
ae 25> (oakts te ww. Te Pretebenu) fussel fhe 
g S3L W. Main BF. - Crug fut, Wed. 


p= 


=a 
Tee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2Z10S 
CERTIFICATE OF DEATH Reg. Dist. No. S) S.... 


Les 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


me 
MAR RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


“Toa. USUAL OCCUPATION.Give kind of 


I. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
county Svomerset MARYLAND state Maryland Somerset county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR gtnd eive nearest town) dc in this place) ‘OR 
‘OWN Crisfield| - days TOWN Marion R.f.D. 
HOSFITAL Pon STREET (if rural give location) 
AB stad. ; DDRES: ; . ‘ 
STREET ADDRESS Levready Hospital Ss Kerumsco Section 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) — LARC BuwUS EDWAID LILBOURLE pDraTH; L'eu 25 1086 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNDER I YEAR] ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


cha | Days | Hours | Min. 


male (Specify) widowed Dec. 25,1890 62 


0b. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Marion Ret.D., Larylend TSA 


colored 


even if retired): a borer deafsod Industry 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Arthur Milbourne Elizabeth Jackson 
15 WAS DecEASED Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 4 6 Ba GL inmor e Aves 


(Yes, no, or unk.)| (If Xes, give war or dates of 4 3 
no service) 214-28-3665 | Bessie Wilbourne-Phile. 43, renne. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO el 


470 X 


Immediate cause (a) a 
DUE TO. 


Interval Between 


Rete & Eocene ida 
as 


Antecedent causes (s) / 
Diseases or conditions, if any, (b) 
giving rise to the above caus = 


stating the underlying cause last. DUE TO 7. 
(3) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No) _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
TIOMICIDE tNaury. be 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 1 


22, I hereby certify that I attended the deceased from .tadv..4..,19 53, to hehe, AS. m9 53, that I last saw the deceased 
10205 


wal! 53. , and that death octurred at ° oT | from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


" - Sied 2-18-53 
23. ALS tauectt al DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
pees oc eb. 18,1955 Merumsco Cemetery lKerion Ben Db. WGs 


DATE REC’D BY LOCAL Spare 5 Oe FUNERAL DIRECTOR ADDRESS 
a | A 2 PR PL 
ae ¢ 
53/7 LO. Yawn AT pf Cees amt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) :) | ( y) 
CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY Somerset MARYLAND state Li2.ry land counry Somerset 


See ae ae TaennO Re mee eey CITY (If outside corporate limits, write RURAL and give nearest town) 


Crisfield Lifetime | S8ww Crisfield 
HOSPITAL OR SREaEr (if paral, give Tocation) 
STREET ADDRESS Rt. ¢ 1 OEE, Rt. # 
3. ees 2 BTU] : u iiddle) K I Pua 4. BREE (Month) ey) (Year) d 
ss STIL (AY LES DEATH: Feb. 3 1» Se 


~4 


a 


(Type or Print) 


5. SEX: Ln con oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tr UNDER 1 YEAR| 1F UNDER 24 URS. 


WIDOWED, DIVORCED, akc bas | ee 
female Rite (Specify) married Jan. 26 : 1886 67 e.' ‘ont *| ays our in, 


Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired ousewife domestic Cfisfield Rt.#l, Ma. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
B. Frank Stevenson Vary Jane Stevenson 


15. Was Deceasep Ever IN U.S. AnMep Forces 7 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 
si e or unk,)! (If Yes, give war or dates of 


survite} ---- Roger Miles-Rt. #l-Crisfield, la. 


18. MEDICAL CERTIFICATION re sewn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tees a Teeee 


442 x ae ee. Bees if. a L- / ONSET AND DEATH 


h clearly and legibly. 


please write the causes of deat 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) sea 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


| 
19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoD 
21, ACCIDENT (Specify) | PLAGE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) (STATE) 


* 
3 
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° 
9 

é 

2 

3 
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Ei 
5 

E 

I 
° 
& 

2 
e 
ov 
> 

. 
tJ 

m 

red 
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ie 
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zB 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiieat Not while 
INJURY. M. | work{] at work 


22. I hereby certify that I attended the deceased from... . * 19.43, that I last saw the deceased 
., and that death yaa. 8 at. ., from the causes and on the date stated above. 
boty (DEGREE OR TITLE) ADDRESS DATE SIGNED 

y Ltt? d2ef/ A- 5-53 

23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 

We: \Peb.5, 1959 | 'Sunnyriage Cemetery | Crisfield, Md. 
DATE RECD BY LOCAL | REGISTRAR’S SIGNATURE, | 34. FUNERAL DIRECTOR rane ADDRESS 
s A 


BRADSHAW AUNERAL PARLORS 
“GRESFFLED, NanuLAyo 


age is especially important. Physicians 
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MARGIN RESERVED FOR BINDING 


— WRITE PLAINLY, 
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rrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q2 
CERTIFICATE OF DEATH fis. wide eo. 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DE CEASED: 


__county ——__—s Somerset MARYLAND STATE Maf Bomerset county 


oy (If outside corporate limits, write nr he Be OF STAY [Bu tes (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (ip this place) 
POws Princess Anné R.F. weeks TOWN Snow Hill RFD. 2 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) i RATE (Month) (Day) 
(Type or Print) Anna ts Riggin peau: Feb. 24 


5. SEX: 6. Oe ae OR i hie MARRIED, 8 DATE OF BIRTH: 9. AGE fast birthday: lP UNDER 1 YeAR|1F UNDER 24 HRS. 
WIDOW! 


ED, DIVORCED, Months; Days | Hours T Min. 
female | white miertrie d May 24,187% sO 


“10a. USUAL OCCUPATION. Give kind of | 10b. Laat OF BUSINESS OR in BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, STRY: COUNTRY? 


even it Ort none Maryland | UeSease 
13. FATHER’S NAME: > 14. MOTHER’S MAIDEN NAME: 


William Townsand Ellen Pusey 


15 WAS DeceAsep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of 


no ferviee) NO no Mrs Delia Long Princess Anme, Md. 
? 18. MEDICAL CERTIFICATION Interval "Retest 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3 Tol oetiate cause fa) CER EBR Ade... 


DUE TO 


Dieeear comgingy amy, ay ARTERIOSCLE Ross ee es: RS 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(eo) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not DEN YPRATION, INANITION | 
related to the disease or condition causing death. 
DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


so Yes No. 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work [] 


22. I hereby certify that I attended the deceased from .t.° OES, to. LE 2F 195.3, “that I last saw the deceased 
A alive on 2.28 a, ; ps3 and that death occurred at 10. PY], from ithe causes and on the date stated above. 


§ U, (Degree or titie) DATE SIGNED 


. . - a 


i BURIAL, (CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, orcounty) (State) 
beeen lnear Fruitlend, Md, 


_ le gO) OLivet Cemetery ee 
DATE REGD BY ICAL SIGNATYRE Fike 3 DIRECTOR RY Lex. — ADDRESS 


= Anne , imaryl Miglin 


e@ . 


VS. AIS 8-51 


€ 


¥ 


MARGIN RESERVED FOR BINDING 


The correct 
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FRITE PLAINLY, 


ly: 


ans: please write the causes of death clearly and legib! 


ge is especially important. Physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |): ; ;., 
CERTIFICATE OF DEATH Reg. Dist, Noe. 


I. PLACE OF DESTH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNTY MARYLAND STATE Wel: COUNTY See 


ise er outside corporate limits, eee RURAL pe bss OF STAY 


EadepiaenTeceRe. town) Fo this. place) CITY (If ontayge corporate limits, wxite RURAL ive nearest, town) 
Pown pi ews eee Popa. town ACE 


INSTITUTION. STREET eee rursly give location) 
ITITUTION OR 
STREET ADDRESS ADDRESS 


. NAME OF (First) (Middle) |‘ Rate (Month (Day) (Year) 
DECEASED: o 
(Type or Print) Paann. ° Z 19 35S 


5. SEX: 6. COLOR OR ‘7. SINGLE, MARRIED, 8. DATE OF BIRTH: ! AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, Workandl Months | Daye | Hours | Min. 
MYM. Col! - (Specify) : Rk: MW, 188% Oa - | 


Ida, USUAL OCCUPATION (Give kind of | I0b. inhss OF | eA ae 4. IRTHPLACE (State or f: ign gountry) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: — Ss 
. 


pit aa CD LLIE Ee 


13. FATHER’S NAME: 


15. Was Drceasep Ever In U.S: Anaep Forces) 16. Soctat Security No.: | WN na. Dh 
(Yes, no, or unk.)| (If Yes, give war or dates of| 


servi) YQ. | | VN BARC. nberte)—haes Q: “me: 
18. MEDICAL CERTIFICATION I ADT 
NTERV. VE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ’ OnseET AND DEATH 


“qtmmediate cause 


an Antecedent cause(s) 
“Y Diseases or conditions, itany. __(b 
AX (giiukiwetatbeaboveceme DUE TO 
stating underlying cause last 
G 
1. OTHER SIGNIFICANT CONDITIONS: a = . 
onditions contributing to the death but no! p 
Telated to the disease or condition causing death. G Aromic Goo eral Dprid x) alge 6 Pos 
19a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: oe AUPOPSY? 
—— Yes Not 


21. ACCIDENT (Specify) PLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) [". 
SUICIDE OF | yeytice bide ete.) 
HOMICIDE | INJU 


TIME (Month) (Day) (Year) (Gee) paae OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


INJURY M. | work) at work () 
22, I hereby_ce: ee rtify a pases the deceased froma@a../ahy, y., 1925, 1042 # eal) a) that I last saw the deceased 


alive on Me, and that death occurred at. OP! .m., from the causes and on the date stated above. 
SIGNATUR: (DEGREE OR TITLE), ADDRESS DATE SIGNED 


net : 2Athes mye a> ARCS S &: 65. 


| NQME OF CEMETERY CREMATO Fak | LOCA’ (City, town, pr county) - (State) 
| 
| 2% aS ERA}p DIRECTOR & £SS 


aN 
a 


please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 
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he correct 


(214 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abs 


age is especially important. Physicians: 


“10a. USUAL OCCUPATION..Give kind of 


~ “ " 
CERTIFICATE OF DEATH Ree. Dist, Now. wee 
a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : z : 
COUNTY somerset MARYLAND state Marylsnd Somers edounry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY bite (If outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town), Ge, plese 
TOWN CGrisfield ifetime TOWN Crisfiel@’. J 
Wea Gane oR STREET (if rural give location) 
\ ADDRESS 1 
STREET ADDRESS Mevready Uespital 807 laper St. 
3. NAME OF (First) (Middle) (Last) 7 | 4.DATE (Month) (Day) (Year) 
DECEASED: 7 y q OF oy 
(Type or Print) L REL SAUD ERS pratu: eb. 23, 1953 
5. SEX: 6. COLOR OR] 7. SINGEE, MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday:)Ir UNnER 1 YeAR] ir UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, Months| Days | Hours ] Min. 
female |cclored spelt)? married Oct. 13, 1908 re 


11. i BIRTHPLACE (State or foreign country): 


. KIND 12. CITIZEN OF WHAT 
10b. KIND OF BUSINESS OR be 


work done during most of working life, 


even if retired)? Laborer Seafood Ind. Crisfield, ld. _UBA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN | NAME: . 
Semuel Merrill Jarrie Cannen 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of : 
ne service) 16-14-2111 |John Saunders -Crisfield, Ma. 
18, MEDICAL CERTIFICATION =. 
re oe oa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
mmediate cause (a). witb Woda aa Dak. ABS MaDe 
DUE TO 


Antecedent causes (s) 
Disesses or conditions, if any, (b) ter f eA nd decreas Sih ich entlcissesuariei nian ernie: | OE Pipe ete he 
giving rise to the above cause aoa i ? 
stating the underlying eause last, DUE TO b 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes) NoB— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py ee bide, ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURED HOW DID INJURY OCCUR? 
oF ile at Not While | 
INJURY He Wee o At Work O Lads 
22. I hereby re that I attended the deceased from .. Me NGG, tes ; afr. ee , 1s that I last saw the deceased 
alive on ...4/%2-... , 194.7, and that death occurred at . D: ; 00 me ASD the causes and on the date stated above. 
SIGNATURE (Degree py ois ADDRESS DATE SIGNED 
Pf eur, af Yk 5S 
73. BURIAL. iF fapect BN DATE THEREOF NAME OF CEMETERY OR cRNA TOR TION (City, town, or ¢ 265) (State) 
ec ny 
21.” jFebd.26, 1953] Hepewell Cemetery lcrisfiela R.F.D. 


jew 
DATE REC'D PY LOCAL) REGISTRAW’S SIGNATURE 24, FUNERAL pea aoa BS! 
REGISTRAR /s-3| ios ig lesb 


I53/ aay ~- Cire fark . ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. rk RESIDENCE (HOME) OF DESEASED- 
Cc 


MARYLAND _ 
'GTH OF STAY 
in’ thie place) 


OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Csjddie) > | DATE (Mgpth) 
DECEASED Ae OF poi 
fe FUL DEATH 


—_ 
(Type or Print) 

5. SE: 6. COLOR QR RACE 7. SINGLE, Me RREED, 8. »| 9 AGE last birthday | If If under 24 brs, 

Btsees |Zaf | "sper -orencs / om | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmss o® 
done duriog moat of working life, even If retired) | INDUSTRY 


INTHRVAL BETWBEN 
Onset and DraTH 


Immediale cause (a)... 


HT 

4 1) Antecedent cause(s) 
Diseases or conditions, If any, — (b)... 
giving rise to ths above cause 


stating the underlying cause lant 
te) 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditlone contributing tn the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (orn CONTRIBUTING [] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


pbs (Month) (Day) (Year) (Hour) j INJURY OCCURRED | HOW DID INJURY OCCUR? 


ou 
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Zz 
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F While at Not while 
INJURY m | work Oat work 


22. 'I certify that I took charge of the remains described above, held an Autopsy —], Inspection (% Inquiry (“thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |\X accident {], suicide |j, homicide |, undetermined _(}. 

IGNATURE 


(Degree or titie) 2 . R wy Peo eri 


a 5 i PS CouerES.. OR CR) Or | a Xe ry. toy Ey pr souoty) Gtate) 
2 5 7 c —w4 PLEA ie OE. a4 re ae LAA 
DATE RECT er F Sig 2A. PUMERAL DIRECTOR 38 
BG. {/ 7 G 
Moe Ld ote 0. Vite f Sumces 1A imeena ds 


\ 


vs. Albin 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY,-WITH UNFADING INK. Supply every item of inform 


ation carefully. T 


orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, os | Oh a) : 
CERTIFICATE OF DEATH ‘abs ate Nelle 


PLACE OF DEATH: " USUAL RESIDENCE (110ME) OF DECEASED: 


county. aM EY tid <4 Je ae MARYLAND 


guy @ is outside corporate limits, VE R LENGTH OF STAY 
oR Reve nearest SAMN An fe ee 
ZINC ESS ANN 


NOSPITAL OR (if rural give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


INSTITUTION OR ADDRESS 7 
» 


STREET ADDRESS 
3. NAME OF (Figst) (Middle) (Last) ‘DATE (Month) (Day) (Year) 


Ri ILIV A WA ae re ee 


5. SEX: 6. COLOR be 7. SINGLE, MARRIED, 8 DATE OF Jt "a . AGE last birthday :| IF UNDEX 1 vEAR | IP UNDER 24 HRS. 


FEMALE OT WARE P5706 |e mee om | 
BUSINESS OR SOME 


T0a. USUAL OCCUPATION Give Kind of 10b. KIND E tate FE foreign country): 12. CITIZEN OF WHAT 
work done during most of working life; DUSTRY AN aCe dele 
even if retired): L 4 : $3 / CO”) 


13. FATHER’S NAME: 


WALTER VOANE pend YE STEWART 
rn 


15 Was Deceasep Ever IN U.S. ARMED Forcks?| 16. SoctaL Security No.:| 17. IN) VEST: ADDRES! 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


18 MEDICAL CERTIFICATION itereal 
DISEASES OR CONDITIONS DIRECTLY "Ce TO DEATH Onset And Death 


Immediate cause (a) sree 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yen]_Nof_ 


ACCIDENT (Specify) BUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY nm. Work (] At Work 


22. I hereby certify that I attended the deceased from . 19F3., to . 20 e/, 03,19 , that ot ‘last si saw ‘the deceased 


alive on my: » 198. D>, d that d a the da te stated above. 
— @.. an if wpe aoe pacurred| at &... Zp. aes from the. i and on the date st 2 pass 


ees 
LOCATIO! ity, town, or Cece State 


or Pg 


y oe 
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